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Background: Tuberculosis (TB) is a signiﬁcant contributor to
maternal morbidity and mortality in eastern Sudan.
Methods & Materials: A cross sectional hospital-based study
carried out in Kassala hospital, Eastern Sudan between January and
March 2015 to investigate the prevalence rate of TB and its asso-
ciated factors during pregnancy using gamma interferon (IFN- γ)
release assay (IGRA).
Results: Two hundred and forty nine women were approached
during the study period and 18.1% (45/249) had conﬁrmed posi-
tive for M. tuberculosis infection using gamma interferon (IFN- γ)
release assay (IGRA). The sputum test (Acid-fast bacillus - AFB) was
foundpositive in 10 (22.2%)womenout of these 45 cases. Themean
age, parity and gestational age of the TB patients was 29.6 (4.4), 2.2
(1.2) and 21.9 (8.8) respectively. The vastmajority of these patients
were of rural residence (72.7%), housewives (91.1%) and illiterate
(73.3%). Most of these patients (20, 44.4%) were a symptomatic,
more than half (25, 55.6%) gave history of contactwith tuberculosis
patients, 26.7% (12/45) were vaccinated and 11.1% (5/45) hadmed-
ical history of diabetes mellitus. In logistic regression model, while
age, parity, education, occupation, size of family members, smok-
ing, BCG status and medical history of diabetes mellitus were not
associated with tuberculosis during pregnancy, history of contact
with TB patients(OR=13.5; CI=5.6-32.5; P=0.000) and rural resi-
dence (OR=0.3; CI=0.1-0.7; P=0.006) were signiﬁcantly correlated
to TB in pregnancy.
Conclusion: Screeningof all pregnantwomen living inhighbur-
den setting of tuberculosis is recommended even in the absence of
overt clinical signs of the disease.
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Background: In India, private institutions were not involved
in the activities of National AIDS Control Program (NACP). Andhra
Pradesh AIDS Consortium (APAIDSCON) the largest public health
partnership anetworkof 20medical colleges established to address
HIV AIDS in India was spearheaded by SHARE India and funded
in part by United States Centers for Disease Control & Prevention
Cooperative agreement # U62/CCU025160-02. 2005 –2010. A pro-
gram evaluation based on CDC Project Evaluation protocols was
undertaken in 2013-14 to evaluate APAIDSCON results.
Methods & Materials: To evaluate HIV/AIDS services 115
patients accessing HIV testing and counselling services and 115
PLHIV from in patient wards were selected at random from 4
randomly selected partnering institutes. Structured questionnaires
and in-depth interviews (IDI) and FGDs were used.
Results: 47,260 clients availed HIV testing services from evalu-
ation sites during April 2008 - March 2011. There was a signiﬁcant
increase in proportions of High Risk Groups getting tested (Z score
10.68; p-<0.01). There was a signiﬁcant increase in proportion of
PLHIV Outpatients (Z score 2.29; p <0.02) as well as inpatients
(Z score 3.41; p <0.01). During April 2008 to March 2011, 90% of
eligible PLHIV identiﬁed at ICTC were initiated on ART. 118 posi-
tive pregnant women had institutional deliveries and 93.3% (110)
of the women and 95% (112) of children received nevirapine for
prevention of parent to child transmission. 65 infants born to HIV
positivemotherswere followedup at 18months and all the 65 chil-
dren were tested for HIV. Quality of HIV testing at these sites had
100% concordance on EQAS. The overall satisfaction was graded as
high by the beneﬁciaries (N=115). Measures were taken by APAID-
SCON to reduce stigma and discrimination in the work place like
training and sensitization programs for HCPs, guidelines/protocols
implementation to reduce stigmaanddiscrimination, preventionof
segregation i.e. no separate bed or special identiﬁcationmarks dur-
ing admission, staff compensation and encouragement of universal
precautions.
Conclusion: Public Private Partnerships like APAIDSCON
demonstrate the utility of a basket of services, which have a posi-
tive effect on the institutional performance and access to services
for PLHIV
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